15-CA-BEU-004582

10/15/2015 —10/16/2015
OPERATIONAL PERIOD

0700 to 0700



INCIDENT OBJECTIVES (ICS 202)

1. Incident Name: CIENEGA 2. Operational Period | Date From:

16/15/2015

Date To:

10/16/2015

Time From:

0700

Time To:

0700

3. Objective(s):

Management Objectives:

Establish and maintain safe work practices to minimize threats to the public and emergency personnel.
Minimize damage to structures, private property and other improvements in the fire area.

Protect natural and heritage resources.
Maintain cost accountability.
Provide timely and accurate incident information.

Control Objectives:

Keep the fire North of Limekiln Road

Keep the fire South of Harlan Mountain Road
Keep the fire West of Harlan Mountain Road
Keep the fire East of Long Gulch

4, Operational Period Command Emphasis:

Perimeter Control, Hold and Improve existing control lines. Mop up 300",

General Situational Awareness:

Very steep and rugged terrain.

5. Site Safety Plan Required? §Yes No

Approved Site Safety Plan(s) Located at:

6. Incident Action Plan

X 1CS 203 X Map Other
X1CS 204 X Weather Forecast

X ICS 205

X1CS 206

7. Prepared By: Tony Glacomini Position/Title: RESL | Signature:

8. Approved by Incident Commander: : Name: David Nicolson : Signature:

ICS 202 IAP Page |




ORGANIZATION ASSIGNMENT LIST (ICS 203)

1. Incident Name: CIENEGA 2. Operational Period: Date From10/15/2015 Date To: ;10/16/2015
Time From:10700 Time To: 10700
3. Incident Commander(s) and Command Staff: 7. Operation Section:
IC/UC's | David Nicolson Chief
Deputy

Deputy

Safety Officer

Mike Meddles {T)

Public Info Officer

lonathan Pangburn

Staging Area

Branch Director

Ryan Vanderhyde

Liaison Officer

Deputy

4. Agency/Organization Representatives: Division/Group| A lan Stevens
Agency/Org. | Name Division/Group|D/M H. Stratton/R. Gaylor (T)
Division/Group|W Jeremy Hill
Division/Group|Suppression Rep. |Jonathan Panghburn
Branch Director
Deptity
Division/Group
Division/Group
5. Planning Section: Division/Group
Chief] Keith Tsudama
Deputy| Tony Giacomini Branch Director
Resource Unit Deputy
Situation Unit Division/Group
Documentation Unit Division/Group

Demobilization Unit

Technical Specialists

Branch Director

gvavc

Deputy

Division/Group

Division/Group

6. Logistics Section;

Division/Group

Chief

Henry Flores

Deputy

Christina Brady

~ | Air Ops Branch DI

Division/Group

Director
Supply Unit
Facilities Unit 8. Finance/Administration Section:
Ground Support Uni Chief
; e e Deputy
Director Time Unit
Communications Un Procurement Unit
Medical Unit Comp/Claims Unit,
Food Unit Cost Unit
Prepared By: Name:: Keith Tsudama Position/Title: | PSC Signature: ZJ?""—“
ICS 203 1AP Page 7 Date/Time: 10/14/15 1900




.DISCUSSICN...AN AREA OF LOW PRESSURE APPROACHING THE SOUTHERN
CALIFORNIA COAST WILL CONTINUE PRODUCE A CHANCE OF SHOWERS AND
THUNDERSTORMS THROUGH LATE THURSDAY. SHOWER AND THUNDERSTORM
BCTIVITY IS EXPECTED TQO END BY LATE THURSDAY EVENING WITH DRY
WEATHER FORECAST FOR FRIDAY. TEMPERATURES WILL REMAIN SLIGHTLY
WARMER THAN NORMAL. WINDS WILL BE LIGHT EXCEPT LOCALLY GUSTY
NEAR THUNDERSTORMS.

b

. THURSDAY. . .

SKY/WEATHER.........PARTLY CLOUDY. A SLIGHT CHANCE OF SHOWERS AND
THUNDERSTORMS. . .MAINLY IN THE AFTERNCON.

MAX TEMPERATURE.....72-8%,

MIN HUMIDITY........25-45 PERCENT.

EYE LEVEL WINDS..... NORTH WINDS 2 TG 3 MPH IN THE MORNING BECOMING
NORTHWEST 4 TO 6 MPH IN THE AFTERNOON.

WIND (20 FT}........NORTH WINDS 3 TO 5 MPH IN THE MORNING BECOMING

NORTHWEST 6 TOQ 10 MPH IN THE AFTERNOON WITH
OCCASIONAL GUSTS TO 15 MPH. STRONGER GUSTS NEAR

THUNDERSTORMS.

CWR....... veaesnras..20 PERCENT.

LA, st s v e vnnanans 2.

MIXING HEIGHT.......500 FEET AGL EARLY RISING TO 4000 FEET IN THE
AFTERNOON.

TRANSPORT WINDS,....NORTH AROUND 5 MPH EARLY BECOMING NORTHWEST

8 TO 13 MPH IN THE AFTERNOON.

. THURSDAY NIGHT...

SKY/WEATHER.........PARTLY CLOUDY. A SLIGHT CHANCE OF SHOWERS AND
THUNDERSTORMS DURING THE EVENING.

MIN TEMPERATURE..... 57-63.

MAX HUMIDITY....... . 60-80 PERCENT.

EYE LEVEL WINDS..... WEST WINDS 3 TC 5 MPH BECOMING NCRTH 1 TO 2 MPH
AFTER MIDNIGHT.

WIND (20 FT)........ WEST WINDS 5 TO 8 MPH BECOMING NORTH 2 TC 4 MPH
AFTER MIDNIGHT.

CWR......... vesssa..10 PERCENT.

N 2 EARLY THEN 1.

MIXING HEIGHT....... 3500 FEET AGL EARLY LOWERING TO 500 FEET AFTER
MIDNIGHT.

TRANSPORT WINDS..... WEST 6 TO 10 MPH DECREASING TO LESS THAN 5 MPH.
.FRIDAY.

SKY/WEATHER. .« v v v v\ PARTLY SUNNY.

MAX TEMPERATURE..... 69~79,

MIN HUMIDITY........ 30-50 PERCENT.

EYE LEVEL WINDS..... NORTH WINDS 2 TO 3 MPH BECOMING WEST 3 TO 5 MPH
IN THE AFTERNOCN,

WIND (20 FT)........ NORTH WINDS 3 TC 5 MPH BECOMING WEST 6 TO 10 MPH
IN TEE AFTERNOON WITH OCCASIONAL GUSTS TCO 15 MPIH.

CWR......... vaes e+ 0 PERCENT,

B N 1.

MIXING HEIGHT....... 500 FEET AGL EARLY INCREASING TC 4000 FERT IN THE
AFTERNOON.

TRANSPORT WINDS...,.NORTH AROCUND 5 MPH BECOMING WEST § TO 13 MPH IN THE
AFTERNOON. .




CAL FIRE BEU

SAFETY MESSAGE |1, INCIDENT NAME: 2. DATE PREPARED: | 3. TIME PREPARED:
Cienega October 14, 2015 20:00
4. PREPARED BY: 5. LEADER NAME: 6. OPERATIONAL PERIOD:

10/15/2015 0700 TO 10/116/2015 0700

AFETY DOESN'T STOP AT THE BRIEFING! KEEP IT IN YOUR MIND AND REFLECT IT IN YOUR ACTIONS!II
INCIDENT SAFETY IS EVERYONES RESPONSIBILITY!

» ALL PPE must be worn when working on the fireline.

s Increasing thunderstorm potential. Be aware of gusty, shifting winds.

« Drive Defensively and siow down. Ensure headlights are on, utilize spotters and back up
guides.

« Ensure radios are properly programmed for the IAP and all crewmembers are familiar
with use.

« Use caution when working around dozers. Keep your distance and communicate with the
operator directly when necessary. :

« Treat all powerlines as energized. Utilize appropriate utility company represenatives for
handling or relocating the lines.

» Anticipate an increase in civillian presence and traffic due to re-population.

« Beware of environmental hazards such as stump-holes, steep slopes, trip hazards,
poison oak, bee hives, and loose footing. Flag off hazards and communicate them to
others.

« Maintain hydration and proper nutrition. Monitor each other for fatigue and take breaks
as necessaty.

TR.TAKING A NAP NEAR THE FIRELIMNE




ASSIGNMENT LIST (ICS 204)

1. Incident Name: 2. Operational Period: 3.
CIENEGA Date From: _ 10/15/15| Date To: 10/16/15
|Time From: 0700 Time To: {0700 Branch:
4. Operations Personnel: | Name Contact Number(s) |Division: (A
Operations Section Chief: Group:
Branch Director: Staging
Division/Group Supervisor: ; lan Stevens Area:
5. Resources Assigned: . . .
# of Reporting Location, Special

Resource ldentifier

Leader

Pers| Contact {e.g., phone, pager, | Equipment and Supplies, Remarks,
ons |radio frequency, etc.) Notes, Information

ST BEU 8460C

Danny Suarez

Cienega Rd X Limekilr

ST FKU 8430C

Chris Bump

Cienega Rd X Limekiln

ST CZU 9174G

Mike Harris

Cienega Rd X Limekiln

ST SLU 93985G

Dane Mumford

3% Cienega Rd X Limekiln

WT XMY 5243

Cienega Rd X Limekiln

WT XMY 5543

Cienega Rd X Limekiln

[6. Work Assignments:

Perimeter Control

Hold and Improve existing control lines.

Map up and patrol 300"

Backhaul trash

7. Special Instructions:

8. Communications , {radio and/or phone contact numbers needed for this assignment):

Name / {Function Primary Contact: indicate cell, pager, or radic (frequency/system/channel)
CDF C4 / 1TCOMMAND RX 151.1875/ Tone 103,5 / TX 159.3975/ Tone 15/ 162.2

CDF T27 /i TACTICAL RX/TX 1569.3075/ Tone 192.8

CALCORD HMEDICAL RX {TX 1566.0750 / Tone 158.7

e AIRTO :

A/G* CDF T28 ! GROUND RX /TX 159.2925 / Tone 192.8

GUARD J/ IEMERGENCY { RX/TX 168.6250 / TX Tone 110.9

9. Prepared by: FORY elj - Position/Title:  {RESL Signature;

ICS 204 IAP Page | 5 | |DateTime: 1011412015 1700




ASSIGNMENT LIST (ICS 204)

1. Incident Name: 2. Operational Period: 3.
CIENEGA Date From: 10/15/15: Date To:  10116/15
Time From; 0700 Time To: 0700 Branch:
4, Operations Personnel: |Name Contact Number(s) |Division; {DIM
- Operations Section Chief: ' Group:
Branch Director: Staging
Division/Group Supetvisor: | Hall Stratton / Rob Gaylor (t} Area:

5. Resources Assigned:

# of

Pers| Contact {e.g., phone, pager,

Reporting Location, Special
Equipment and Supplies, Remarks,

Resource Identifier |Leader ons |radio frequency, etc.) Notes, Information
ST SCU 9160C Tom Lubas Cienega Rd X Limekiln
ST MMU 9420C Dennis Smith Cienega Rd X Limekiln

ST XMY 2175C Herb Shoemaker 17 Cienega Rd X Limekiln
ST MMU 8470G Cienega Rd X Limekiln
ST AEU 9273G Paul Gaines Cienega Rd X Limekiln
ST SLU 9386G Joe Barraza 34 Cienega Rd X Limekiln
ST MMU 9428L Rick Gauthier 4 Cienega Rd X Limekiln
WT XMY 52 Cienega Rd X Limekiln
WT CPS 8215 Kyle McClaflin 1 Cienega Rd X Limekiln
WT A&G E-33 1 Cienega Rd X Limekiln

6. Work Assignmenis:

Perimeter Control

Hold and Improve existing control lines

Mop up and patrol 300"

Backhaul frash

7. Special Instructions:

8. Communications {radio and/or phone contact numbers needed for this assignment):

Name { i Function Primary Contact: indicate cell, pager, or radio (frequency/system/channel)
CDF C4 / ICOMMAND | RX151.1675/ Tone 103.5/ TX 158.3975/ Tone 15/ 162.2

CDF T28 /i TACTICAL RX /TX 151.1825 f Tone 192.8

CALCORD ! {MEDICAL. RX /TX 156.0750 / Tone 156.7

AL AIRTOC ;

AG* CDF T26 ! GROUND RX /TX 159.2925/ Tene 192.8

GUARD {IEMERGENCY |RX/TX 168.6250/ TX Tone 110.9

9. Prepared by: Name:: Tony Giacomini Position/Title:  |RESL Signature:

ICS 204 IAP Page A Date/Time: 10/14/12015 {1700




ASSIGNMENT LIST (ICS 204)

1. Incident Name: 2. Operational Period: 3.
CIENEGA Date From: | 10/15/15  Date To: { 10/16/15
Time From: 0700 Time To: 0700 Branch:
4. Operations Personnel: | Name Contact Itl»umber(s) Division: W
Operations Section Chief: Group:
Branch Director: Staging

Division/Group Supervisor: | Jeremy Hill Area

5. Resources Assigned: . . .
# of Reporting Location, Special
Pers| Contact (e.g., phone, pager, | Equipment and Supplies, Remarks,

Resource Identifier | Leader ons |radio frequency, ste.) Notes, [nformation

ST TCU 9440C Andy Murphy 19 Cienega Rd X Limekiln
ST TCU 9480G Brent Scidel Cienega Rd X Limekiln
ST TUU 9472G Donald Abbott 32 Cienega Rd X Limekiln
WT E-42 Soil 2 Grow 1 Cienega Rd X Limekiln

6. Work Assignments:

Perimeter Control

Hold and Improve existing control lines

Mop up and patrol 300'

Backhaul trash

7. Special Instructions:

8. Communications | (radio and/or phone contact numbers needed for this assignment):

Name / iFunction Primary Contact: indicate cell, pager, or radio (frequency/system/channel)
CDF C4 JICOMMAND {RX 151.1675/ Tone 103.5/TX 159.3975 f Tone 15/ 162.2

CDF T27 / iTACTICAL RX/TX 159.3075 Tone 192.8

CALCORD / IMEDICAL RX/TX 156.0750 / Tone 156.7

N AIRTO

A/G* CDF T26 ! |GROUND RX/TX 158.2925 / Tone 182.8

GUARD / |EMERGENCY}{RX/ TX 168.6250 / TX Tone 110.9

9. Prepared by: Name: Tony Giacomini Position/Titlle:  |RESL Signature:

ICS 204 IAP Page -+ Date/Time: 10/14/2015 {1700




ASSIGNMENT LIST (ICS 204)

1. Incident Name: 2. Operational Period:
CIENEGA Date From;  10/15/15! Date Te::  10/16/15
Time From: 0700: Time To: 0700 Branch:
4, QOperations Personnel: {Name Contact Number{s) Division;
Operations Section Chief: Group:
Branch Director: .
e ﬁtggllng Arena Staging
STAM: Ryan Vanderhyde | rea.
5. Resources Assigned: i . .
# of Reporting Location, Special
Pers|Contact (e.g., phone, pager, |Equipment and Supplies, Remarks,
Resource Identifier | Leader ons |radio fraquency, etc.) Notes, Information

Cienega Rd X Limekiln

Cienega Rd X Limekiln

6. Work Assignments: Be ready for 3 minute response

7. Special Instructions:

8. Communications l {radio and/or phone contact numbers needed for this assignment}:

Name !/ :Function Primary Centact: indicate cell, pager, or radio (frequency/system/channel)
CDF C4 / COMMAND | RX 1511675/ Tone 103.5/TX 159.3875/ Tone 15/ 162.2
#NIA f #N/A #N/A
CALCORD ! {MEDICAL RX / TX 156.0750 / Tone 156.7
*AfOE AIRTO
AG* CDF T26 ! GROUND RX/TX 159.2925/ Tone 192.8
GUARD / EMERGENCY|RX 7 TX 168.6250 / TX Tone 110.9
9. Prepared by: Name:i Tony Giacomini Position/Title: RESL Signature:
ICS 204 IAP Page : 8 Date/Time: 10/14/2015 |1700
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1. INCIDENT NAME
Cienega

'MEDICAL PLAN
ICS 206

MEDICAL AID STATICNS

2. DATE
PREPARED

10/14/15

3. TIME
FPREPARED

2000

4. OPERATIONAL PERIOD

10/15/15 -10 /16/15
0700-0700

LOCATION PARAMEDICS

YES NG

Utilize Engine Companies Various Divisions X
A. AMBULANCE SERVICES
NAME LOCATION PHONE PARAMEDICS
YES NO
American Medical Response 1870 Hillerest Rd, Hollister CA, 95023 831-636-9391 X

NAME

LOCATION PARAMEDICS

YES NO

NAME ADDRESS TRAVEL TIME PHONE HELIPAD BURN CENTER

Med Net Channel AIR GRND YES NO YES NO
Hazel Hawkins 911 Sunset Dr. Hollister 10 20 831-637-5711 X X
Memorial
Natividad Medical 1441 Constitution Blvd 15 40 831-755-4111 X X
Center
Santa Clara Valley 751 8. Bascom Ave, San Jose 25 60 | 408-885-5000 X X
Medical Center

EMERGENCY FREQUENCY: CALCORD

LINE EMERGENCY:
Crew Supervisor will contact Division Supervisor with patient
complaint/condition and location.
Division/Group Supervisor contacts:
1. Closest EMS resource
2.  Communications Unit
Communications Unit contacts:
1. Ground or Air ambulance as requested
2. Operations
3. Safety
4, Medical Unit
Division Supervisor or designee will serve as point of
contact and run medical emergency on assigned

channel.
1.

L]

A pre-assigned tactical frequency (ie.
CALCORD) should be used for TWI and
only for duration of heed.
Communications Unit will clear command channel

INJURY REPORTING PROCEDURES

NATURE OF INJURY

LOCATION OF PATIENT

POINT OF CONTACT

TRANSPORTATION REQUESTED BY:AIR___ GROUND__
POINT OF PICKUP

LAT LONG

PATIENT UNIT 1D

IS AN EMT WITH PATIENT: YIS NO

AGE

SEX: MALE FEMALE

ALL EMERGENCIES---Secure the area
and identify witnesses for later
investigation. Keep an accurate log of

Keith Tsndama

FR

(Rev 03/12)

for emergency traffic as needed and only for duration events,
of need.
|CS 206 9. PREPARED BY: (Madical Unit Leader) 10.PREPARED and REVIEWED BY: {Safety Officer)

Michael Meddles SOFR1 (T)
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ACTIVITY LOG (ICS 214)

1. Incident Name: 2. Operational Period: Date From: Date To:
Time From: TimeTo;
3. Name: 4, iCS Position: 5. Home Agency (and Unit):

6. Resources Assigned:

Name ICS Position Home Agency (and Unit)
7. Activity Log:
Pate/Time Notable Activities
8. Prepared by: Name: __. Position/Title: Signature:
| Date/Time:

ICS 214, Page _of

Y




ACTIVITY LOG (ICS 214)

1. Incident Name: 2. Operational Period: Date From: Date To;
Time From: Time To:
3. Name: 4. ICS Position: 5. Home Agency (and Unit):

6. Resources Assigned:

Name |CS Position Home Agency (and Unit)
7. Activity Log:
Date/Time Notahle Activities
8. Prépared by: Name: Position/Title: Signature:
ICS 214, Page of Date/Time:

2




